Decreased iron intakes can impact on childhood growth and development and cause iron deficiency anaemia, with the highest prevalence of anaemia among preschool-age children (1) . The aim of the current analysis was to quantify iron intakes and dietary sources in the diets of two year olds in Ireland.
(89%). The mean daily intake (MDI) of iron in the total population was 6·8 mg and 30% of children had intakes below the EAR of 5·3 mg (3) . The main sources of iron were breakfast cereals, breads, infant formula/growing-up milks (GUM) and meats, see table. Intakes from the base diet (no fortification) were low as non-consumers of any iron-fortified products, mainly infant formula/GUM and fortified breakfast cereals, had mean iron intakes ∼2·0 mg lower than consumers of iron-fortified products (4·9 vs. 6·9 mg). Consumers of iron-fortified products also had a lower prevalence of inadequate iron intakes (<EAR) compared to non-consumers (27 vs. 65%). Intakes at the 97·5 th centile were 12·5 mg/day. From a population perspective, no significant differences in demographic and maternal characteristics were detected between those with adequate iron intakes and those with inadequate intakes. Those with adequate iron intakes had higher energy, protein, carbohydrate and total fat intakes, with increased intakes (g/day) of breads, breakfast cereals, and meats also, compared to those with inadequate iron intakes (all P < 0·001). Of those with adequate iron intakes, 95% were consumers of iron-fortified products compared to 79% of those with inadequate iron intakes (P < 0·001).
Inadequate intakes of iron were present in nearly a third of two year olds. Iron-fortified products such as breakfast cereals and infant formula/GUM were important sources of iron. As these are predominately non-heme iron sources, the study of the implications of this on iron status are planned in this population group.
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